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STATE OF SOUTH CAROLINA R S /3
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Chaster Cextificate from OF SOUTH CAROLINA
John Doe dba Doe's Limo

TRANSPORTATION COVER SHEET
Palmette OmniCoach Pee Dee Transportation

e e N N Nt N N gy g W N Sy

Services LLC DOCKET -
NUMBER: A Q/ [ 330 1

' this is your first time filing mn epplication with the PSC, you will not
have u Docket Number. The Commission will aszign one 10 you, I you
have filed with the Commission betore, 2 Docket Number waes azsigned
md should be entered above.

(Please type of print)

Submitted by: Jamelia Evesly ephone: 843 699-3025

Address: 1248 N Longstreet R} — 843-394-7623

Kingstree, SC 29560 AUG 1 Other:

ORS ails omnicoach@yahoo.com
NOTE: The cover shoet and inforntafion Gontanel ﬁgﬁmmmmmﬂz filing and service of pleadings or Other papers

as required by law. msﬁsmisreqlﬁmdbrmebymemucSaﬁw&mﬂs!mofsmmnmmtmmofdo&cﬁnganﬂm
be fitled out completely.

NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted ‘ [} Request for Name Change on Certificate
(] Application - Class C Taxi . : [] Request to Amend Scope of Authority
[7] Aptication - Class C Charter | [] Request to Amend Tariff (rato increase, ete.)
] Applicatian - Class C Charter Bus : [ ] Request to Amend Passenger Limit

fX] Application - Class C Non-Emergency [] Request

[] Application - Class C Stretcher Van N (] Exhibit

] Application - Class E Household Goods (] Late-Filed Exhibit

[1 Application - Class E Hazardous Waste ] Letter

[ Application [ Proposed Order

[[] Request for Extension to Comply with Order [[] Publisher's Affidavit

mhr i oo =S

[} Request for Cancellation of Certificate ' [] Retum to Petition

[ Request for Suspension ] Other:

[[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

v — . . 1 [ t 1 ] Nl
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PUBLIC SERVICE COMMISSION OF SOUTH CAROCLINA
101 Executive Center Drive, Suite 100

3 Columbia, South Carolina 29210 '
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)
Phone: (803) 896-5100 Fax: (803) 896-5199
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIEN

OPERATION OF MOTOR VEHICLE CARgEm‘;ND NECESSITY FOR

CLASS C - NON-EMERGENCY RECEIVE]?ate 7-30-2011
AUG 15 201

oOoORsS
Application is hereby made for a Certificate Jmﬁh%MNmssity in accardance with the provisi
of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto, , P .

1. Name utder which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name )
Palmetto OmniCoach Pee Dee Transportation Services LLC

1248 N Longstreet Street, 122%?”, SC 29560
~Strect Address of Applicant

217 Holly Street, Lake City, SC 29560
Mailing Address of Apphcant (i different from strect address)

843 699-3025 843 394-7623
Phone Fax
omnicoach@yahoo.com
Email Address

2, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
{1 Individual Owner/Sole Proprietorship

(] Partnership - List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.

Jamelia Everly 217 Holly Street, Lake City, SC 29560, Mamic Everly 217 Holly Street, L.ake City, SC 29560,
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Awgust  Year 2011

Cash

18,500.00

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

50,000

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

68,500.00

Liabilities and Equity:

Accounts Payable

Notes Payable

10,400.60

Mortgages Payabie

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

10,400.00

Capital Stock

Retained Earnings

Total Equity

58,100.00

Total Liabilities and Equity *

68,500.00

* Tatal Accats — Tatal T iakiliac and Rawvit:
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PROPOSED RATES AND CHARGES FOR SERVICE

1.20 per mile

You wzllon]y be allowed to opemte mn those cotmncs checked below ou may "Statewlde
anthority if you intend to operate in all counties in South Carolina.

[] Abbeville [[] Cherokee [ ] Florence [(JLee [ saluda

[ Aiken [] Chester [] Georgetown [ Lexington (] Spartanburg
[T Attendate [ ] Chestexfield [] Greenvilte [} Marion () Sumter

[J Anderson [] Clarendon [[] Greenwood [} Masiboro [C] Union

[] Bamberg [ ] Colleton [} tiampton ] MeComick [(] Williamsburg
(] Bamwell ] Darlington [ Horry [[J Newbesry [ York

(] Beaufont [] Dillon (] Jasper [ Oconee

[_] Berkeley [] Dorchester [JKershaw [_] Orangeburg [ Stateovide
] Calboun (] Bdgefield [[] Lancastes ) Pickens

[ Charleston (] Fairfield [} Lanrens [ Richiand

) L I I ] 1 ] ]
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DESCRIPTION OF EQUIPMENT

You are net required to own a vehicle to file an application, However, prios to bei 1ssuedacemﬁ ORS,
cate
you will be required to have obtained a vehicle. e >

- i 2rry: (The number of passengers a vehicle is equi
tocanylsbasedonthemunberomemthevehxcle including the driver's scatbelt) pped

DX 1-7 Passengers, including driver
(1 8-15 Passengers, including driver

WHEEL-
CHARR
MAKE YEAR & MODEL VINg EMPTY WEIGHT __ LIFT
Dodge 2003 Caravan 1D4GP25373B292850 3758
Dodge 2005 Caravan 2DAGPA4L25R219838 4222
D odge 2007 Caravan | 2DRGP441 87R 169402 4252
Dodge 2003 Caravan 1D4GP25373B215847 3758
Dodge 2005 Caravan JDAGP2SB 558222032 3725
Dodge 2000 Caravan 2BAGP25G8YR 748988 3758
Dodge 2000 Caravan 2BAGP25G6YRT11521 3600
" Dodge 2003 Caravan 1D4GP24R03B325239 3877
Olds 1998 Silbouette 1GHDX03F6W0333240 © 3801
Mazda 2005 MVP IM3LW28A350547797 3500
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Palme'H’o Omni Coach Fee Dep T

5 Name of Motor Carrier - : SQV)CGS'
S_Holly $¥ Leke iy, S.¢ 2940
Address of Motor Carrier

Amount of Preminm:
Lighility Tomrance § 251220

The ahove quoted premjum is for a term of 12 months.
Minimum Lumits - Bodily injusy and property damege limits will not be fess

than the following: Limles
Liability Combined Each Occurancs $ 1,000,000 11008 90 3
Medical Payments per Rerson $ 1,000 N

Nabowme) (‘pau...\t‘\' Tgpagees  Co

O
Name of Insurance Company

20.%es 2] 5S4 M WAy  So  2aRS
omc Office Address of Company

1 am familisx with the Commission’s Rules and Regutatons relating to insursnce requircments and the shove quote
meets the minisaum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Tnsurance to do business in South Carolina.

8-4-1) . Tl ¥ W
- Pae Authorized Insusance Compasy Represensative’s Signature

NOTICE. )

Ifywwishmndf-inmymmmorwhida far liability and property damage, you u_mtwmp!y with S.C. Code
Ann Sections 56-9-60 and 52-23-910_ For more information, contact Viekie Coker with the Department of Motor
Vehidles at (803) 896-8457.

If you wish to spply as a self-insured for worker's campensstion coverage inSoutha_mhmyw may do 30 with
the Smmmw«kd-w&mcﬁwwim (WCC) provided that you will be able 10: 1) poat & suresy
bond or Jettervof-credit with the WCC for & minimum of $500,000, 2) agree 10 pay ayeuly.adf-iww:, snd
3) agree to pay an spumal assessment to the South Carolina Second injury Fund. For more isformation, comact the
WCC Self Insursoce Division at (803} 737-5712 os on the web at www, wee state ac ne/self-insursnce.

1 ) 1 Lo s I 1 | I
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Exhibit Fit. Will ] Able (FY

Palmetto OmniCoach Pee Dee Transportation Services LLC
: - Name

U.S8.D.0.T No. ‘ ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No

' [ A 1 ] ] ]
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} Applicant- nndmtat}ds that drivers must possess at least a cutrent American Red Cross Standard First Aid and
CPR Certificate or i1s equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

O Yes O No

Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheclchair users.

©® Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety_ and records that vesify/record such training must be kept on file at the company's primary place of
business within South Caxolina-

® Yes O No
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PURLIC SERVICE COMMISSION OF SOUTH CAROLINA
‘ POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C, Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R 38-400 through R_38-503 of the Department of Public Safety's Rules and
Regulations for Motor Camiers (Volume 23A, S.C. Code Ann,, 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Mamie J. Everly, CEO

Title of Applicant (¢.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEEORE ME
This _// #] dayof _A.f__.JD_L/

ot N
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i _ Certificate of Existence -
P . . :

Lo - : T i
{ : I, Mark Hammond, Secretary of State 6f South Carolina Hereby certify that: =
[ . )
38 PALMETTO OMNICOACH PEE DEE TRANSPORTATION SERVICES LLC, A ' 1
E,—jg Limited Liability Company duly organized under tre laws of the State of South =
= Carolina on January 27th, 2011, with a duration that is at will, has as of this date —
Fr filed all reports due this office, paid all faes, taxes and penalties owed to the s
3 Secretary of State, that the Secretary of State has not mailed notice to the
L company that it is subject to being dissolved by administrative action pursuant to =-
o section 33-44-809 of the South Carolina Code, and that the company has not s

r
Lot

'
N bes mea s Ama dea b m mia sak dad Aot aea

filed articles of termination as of the date hereof.

L0 S O IR R yLbivaalosi b

v ATy vy e
|

“ Given under my Hand and the Great
b Seal of the State of South Carolina this
;;_g 2nd day of Febguary, 3011.

1

&=

t‘ Mark Hammond, Secretary of State

-

= o g T I e T
E:'A-A'LA,.L;-J;-JL._T‘E.KL:T.‘-.rf.f;..‘-‘;f;-;"-f--:,--T_‘JL-;J-';LL-J;JLU}.U;‘;E;‘-.U:.Tlf-.T.U;;LT;L";-;J;;;-;7. AR R B
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PALMETTO OMNICOACH

Paimetto

Omni & Coach 215 Holly Strest s Lake City, South Carolina 295860
Phone: 843-698-3025 o fax: 843-394-7623

FAX R ECEIVED

AUG 15 201
ORS
Date: 8-15-2011 T. 7T, WHW/W
To: Office of Regulatory Staff
Transportation Department

Fax#:  1-(803)737-0815

From: Mamie J. Everly,
Palmetto OmniCoach Pee Dee

Pages: 11

Notes: Attached Is the Application for Class C Non-
Emergency Certificate for our company.

Thank you,

Mamie J. Everly,
CEO/Owner

218 Ually Crraet & | sha Pisy Crivk Fesalina DOTRN & Dhans' RAI-EDA-INIS o Fov' A42.304.7027

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

" 1 1 VErEo 1 1 ] ]



